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Background



VA Community Care Prior to FY2015

ASeveral names: Fee Basis, VA Purchased Cara/Albtedical Care

AVA paid norVA health care providers for services in certain emergent/urgent
cases or when VA could not offer the needed care

ACare commonly provided in the community: shtgtm acute inpatient care,
community nursing home care, emergency outpatient treatment, heéyased
care, ongoing outpatient treatment where nearest VA facility is distant

AAccounted for approximately 11% of VA expenditures in fiscal year 2014



Veterans Choice Program (VCP)

ACongress allocated $10 billion for FY 2015
APaid for Veterans to receive care outside VHA

AEligible if long wait times, large driving distances, and/or particular
hardships
AWait-time qualify for specific services outside VHA
AMileage/hardship qualify for any services outside VHA



MISSION Act

AEstablished a VA Community Care Network (VCCP), a new, permaner
discretionary community care program

AAN additional >640,000 Vénrolled Veterans are estimated to seek
care through community care providers under MISSION*

A~1/3 of VA enrolled Veterans already access community care under Choice

*May be higher given newlyeleased access standards



VA Community Care: Moving Toward a
High-Performing Network

Quality in the
Community

VA Medical
Center

Affiliates

Local !
Community Care %
Department

Quality in

i iy VA

Our future health care network will:

Evolve from fee-for-service reimbursement to Transform our care model to support more
preferred providers with value-based reimbursement personalized and coordinated Veteran care

Develop processes to monitor healthcare quality, Transition to more seamless electronic exchange of

utilization, patient satisfaction, and value. healthcare information

Shulkin, NEJM 2016;374:1083




VA Fec Basis/ Veterans Choiee VA MISSION Act/
Non-VA Medical Care Program Veterans Community Care Program
Program (YCP) CCP
Years 1947-present 2014-2018 2019-
Eligibility | VA facility or services | Unable to schedule 1) VA does not offer care at all or 1s unable
Criteria | not “feasibly available™ | appointment at VA Lo provide care within a specilied wail time

within 30 days (“wait
time cligibility”)

Lives =4{ miles from
nearest VA facility
(“distance cligiblity™)

(proposed standard: 28 days for specialty
clinics):® or

2) Veteran resides in a state lacking a full-
service VA or

3) Veteran lives beyond a maximum drive
time [rom a VA facility offering the care
needed (proposed standard; 60-minute
average drive time for specialty care); or
4) VA cannot provide Veteran with care
meeting specified VA quality standards; or
5) Veteran and primary care provider
determine it is in Veterans' “best medical
interest” Lo receive care in the community

* Note: paticnis mecting distance cligibility
criteria for care under VCP also may qualify
for community care under VCCP if not
otherwise eligible under a legacy provision.

VCCP
Eligibility
Criteria



VA Fee Basis/

Non-YA Medical Care

Program

Yeterans Choice
Program
(VCP)

VA MISSTION Act/
Veterans Community Care Program
CCP

Years

Key
Points

1947-present

Individual
contracting with
local/regional
providers

Pre-authorization
required (except in
emergency
situalions)

Each VA facility has
separale criteria Lo
determine eligibility

Claims for
authorized care
submitted within 6
years of service

2014-2018

Primarily utilized 2
third-party
administrators
(TPAs) Lo

coordinate

carc/create provider

network

Signilicant
implementation
challenges,
including delayed
payment of claims

2019-

6 Community Care Network (CCN)
regional provider networks (acilitated
by TPA contracts

Supplemented by individual
contracting/local provider agreements

Access and qualily standards to be
defined in future regulations

Claims [or payment submitted within 6
months of service

Payment mandated within 30
(electronic) or 45 days (paper)




Community Care Network Regions

VISN 16 VISN 9

Houston, TX (580) Lexington, KY (596)
Louisville, KY (603)

VISN 17

Amarillo, TX (504) VISN 10

El Paso, TX (756) Chillicothe, OH (538)

Texas Valley Coastal, TX (740)
Central Texas (674)

Morth Texas (549)

South Texas (671)

West Texas (519)

VISN 19

Cheyenne, WY (442)
Grand Junction, CO (575)
Salt Lake City, UT (660)
Sheridan, WY (666)
Eastern Colorado, CO (554)
Montana (436)

VISN 20

Boise, ID (531)
Portland, OR (648)
Roseburg, OR (653)
Spokane, WA (668)
Puget Sound, WA (663)
Walla Walla, WA (687)
White City, OR (692)

VISN 21

Fresno, CA (570)
Honelulu, HI (459)

Reno, NV (654)

San Francisco, CA (662)
Morthern California (612)
Palo Alto, CA (640)
Southern Mevada (593)

VISN 22

Loma Linda, CA (605)
Long Beach, CA (600)
New Mexico (501)
Morthern Arizona (649)
Phoenix, AZ (644)

San Diego, CA (664)
Southern Arizona (678)
Greater LA, CA (691)

Cincinnati, OH (539)
Cleveland, OH (541)
Columbus, OH (757)
Dayton, OH (552)
Detroit, MI (553)
Indianapolis, IN (583)
Saginaw, Ml (655)
Battle Creek, MI (515)
Ann Arbor, MI (506)
Northern Indiana (610)

VISN 12

Hines, IL (578)

Iron Mountain, MI (585)
Madison, WI (607)
Milwaukee, WI (695)
North Chicago, IL (556)
Tomah, W1 (676)
Chicago, IL (537)

llliana, IL (550)

VISN 15

Columbia, MO (589)
Eastern Kansas (589)
Kansas City, MO (589)
Wichita, KS (589)
Marion, IL (657)
Poplar Bluff, MO (657)
St. Louis, MO (657)

VISN 23

Fargo, ND (437)

Des Moines, |A (636)
lowa City, |A (636)
Minneapolis, MN (618)
Omaha, NE (636)
Sioux Falls, SD (438)
St. Cloud, MN (656)
Black Hills, SD (568)

6

NORTHERN
MARIANA
ISLANDS
£

[)
AMERICAN
SAMOA

-

GUAM

VIRGIN ISLANDS (U.5.)

PUERTO RICO {LLS,) we

CCN Region 5

VISN 21 VISN 20
Northern Mariana Islands Alaska (463)
(Saipan) (6307)

American Samoa (459)

Guam (459)

Date Updated: January 8, 2019

VISN7 VISN 1

Augusta, GA (509) Bedford, MA (518)
Birmingham, AL (521) Manchester, NH (608)
Charleston, SC (534) Central Western, MA (631)
Columbia, SC (544) Providence, Rl (650)

Atlanta, GA (508)
Dublin, GA (557)
Tuscaloosa, AL (679)
Central Alabama (619)

Togus, ME (402)

Boston, MA (523)
Connecticut, CT (689)

White River Junction, VT (405)

VISN 8 VISN 2

Bay Pines, FL (516) Bronx, NY (526)
Miami, FL (546) Albany, NY (528)

M. Florida / 5. Georgia (573) Bath, NY (528)
Orlando, FL (675) Canadaigua, NY (528)

San Juan, PR (672)
Tampa, FL (673)
West Palm Beach, FL (548)

VISN 9

Memphis, TN (614)
Mountain Home, TN (621)
Tennessee Valley, TN (626)

VISN 16

Alexandria, LA (502)
Fayetteville, AR (564)
Jackson, MS (586)

Mew Orleans, LA (629)
Shreveport, LA (667)
Central Arkansas, AR (598)
Biloxi, MS (520)

VISN 19

Muskogee, OK (623)
Oklahoma City, OK (635)

Syracuse, NY (528)

New York, NY (630)
Northport, NY (632)
Hudson Valley, NY (620)
East Orange, NJ (561)

VISN 4

Altoona, PA (503)
Butler, PA (529)
Coatesville, PA (542)
Erie, PA (562)
Lebanon, PA (595)
Philadelphia, PA (642)
Pittsburgh, PA (646)
Wilkes-Barre, PA (693)
Wilmington, DE (460)

VISN 5

Beckley, WV (517)
Clarksburg, WV (540)
Huntington, WV (581)
Martinsburg, WV (613)
Baltimore, MD (512)
Washington, DC (688)

VISN 6

Asheville, NC (637)
Durham, NC (558)
Fayetteville, NC (565)
Hampton, VA (590)
Richmond, VA (652)
Salem, VA (658)
Salisbury, NC (659)




Research Teams to Date

ANetwork adequacy: Michelle Mengeling and Kristin Mattocks

AQuality, access, and cost with a focus on surgery and mental health:
Amy Rosen, Megan Vanneman, Todd Wagner

ACare Coordination: Denise Hynes and Fran Weaver
AMeasuring systems and networks: Eve Kerr

ACommunity care referrals for hip and knee pain and for heart failure:
Susan Diem

AQuality of PTSD, depression, and chronic pain care: Jen Manuel (just
funded)

ACoordinating Center PEPReCSteve Pizer, Melissa Garrido



Documentation

AWe are working to document the Community Care data.

A. SOl dzaS GKS /2YYdzyAdeé [/ I NB RIFGF
and Intranet sites that are updated and dynamic.

vaww.herc.research.va.gov/include/page.asp?id=chqite
www.herc.research.va.gov/include/page.asp?id=chqae
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Community Care Data
for Analyses

CC Make vs. Buy Group (PABSLC)

Erin BeilsteiltNedel
October 30, 2019



Outline

ACommunity Care Data Overview
AData sources
APIT overview
AChallenges

AData for Utilization and Complication Analyses
AResearch question
AData processing
AChallenges
A Other data



CDW Community Care Data

= == \/ista Fee Purchased Care

HE1®8 Fee Basis Claims System

2R performance Integrity Tool




Community Care Data Sources

Three P's of Health Care

Financial Accounting and Reimbursement

Claims Payment
FSC Internal CPAC and MCCR
System

Place: Community Care, Provider: PPS, Pharmacy, Patient: Master Veteran Index
Network, Beneficiary Travel Reengineering (EDP NOT Patient ICN)
Demand Management New National CHOICE Claims Processing Old Local Fee Basis
. Claims Processor: Claims Processor: )
VistA Consult HealthNet TRIWEST VistA Fee
VistA and ADR Claims Processor: Fee Basis Care
Enrollment Intermediate Community Care System
Referral and Authorization
System
41—J

Claims Reconcilliation and Auditing Program Integrity Tool - PIT

17



PIT: structure & content

AStructure

A Not connected to standardized CDW
A NoPatientSID
A DIM tables are iZNDimschema

A Division of data follows standard medical billing process
A Institutional: facilities (UB?2)
A Professional: individual providers and ambulatory surgical centers (ASC)1B@HA

AContent
A Almost all claims in Fee schema
Ah)ff @& 4l R2dzZRAOII 1SR J/ K2A0S OflFAYa 61 O0OS
A Veteran and nofveteran care

PatientSID Patient Surrogate ID



PIT: variables of interest

Category PITInstitutional PITProfessional

Dates

Procedure
Diagnosis

StatementFromDate ServiceFromDate
StatementToDate ServiceToDate
PITProcedureCodeSID PITProcedureCodeSID

AdmittingPITDiagnosisCodeSID  PIT.PITProfessionalClaimDiagnos



PIT: variables of interest continued

Category PITInstitutional PITProfessional

Provider AttendingPITProviderSID RenderingPITProviderSID
OperatingPITProviderSID
Biller BillingPITProviderSID BillingPITProviderSID
RenderingFacilityPITProviderSID
Place PITPlaceofServiceSID PITPlaceofServiceSID
Payment PaidAmount AmountPaid
PaidAmount
Other CurrentFlag IsCurrentFlag
PayFlag PayFlag

ClaimStatus ClaimStatus



PIT: other variables of interest

Patient Identifiers Sveteran.PITPatient MemberID(SSN) Connect toSPatient

PatientICN
Authorization PIT.PITVAAuthorizatio AuthiD Connect claims together
Claim Information PIT.PITClaim VistalD Connect to FBCS
Provider SStaff.PITProvider NPI Connect to NPPES

SSN: Social Security Number

PatientICN Patient Integration Control Number

NPI: National Provider Identifier

NPPES: National Plan & Provider Enumeration System



PIT: opportunities & challenges

Opportunity Challenge

Location and type of provider Multiple provider fields

Detailed information about service Missing CPT modifiers
Mixed procedure codes (ICD9/10, CPT)
Missing diagnosis qualifier
Broader understanding of care received in commur IncompleteVistalD
MissingAuthID
Lag between appointment and data availability

CPT: Current Procedural Terminology
ICD: International Classification of Diszezases



Outline

AUtilization and Complication Analyses
AResearch question
AMethods
AChallenges
A Other data



Our Question

AHow do utilization and complication rates differ between VA and care
purchased in the community?
A Cataracts
ATotal Knee Replacements



Building a Cohort

ADates

AProcedure
AICD
ACPT

ADiagnosis

AL ocation

A Ambulatory surgical centers, hospitals
A Sta3n

ATypes of providers

CPT: Current Procedural Terminology
ICD: International Classification of Diseases



Building a Cohort

A Dates

A Procedure
i 1ICD
= CPT

CPT: Current Procedural Terminology
ICD: International Classification of Diseases



Analysis plan
ATime period: FY1BY19

AProcedures
Cataracts 66984, 66982
Total Knee Replacement 27447 n{w/ nt¥%x n{w/

AM A [ S

Surg.SurgeryProcedureDiagnosisCode PIT.PITInstitutionalClaimDetails
Outpat.WorkloadVProcedure PIT.PITProfessionalClaimDetails
Inpat.InpatientCPTProcedure Fee.FeelnitialTreatment
Inpat.InpatientSurgicalProcedure Fee.FeeServiceProvided



PatientlD SurgeryDate

Data Process 1 20161001  PIT
APull raw data from all tables (VA, Fee, 1 20161003 PIT
PIT) 2 20180427  PIT
R CrAamhinn rlf:'l'oon'hs
VA

1tifiel

5 201412-25 VA

PatientlD SurgeryDatejthy < PatientID P

4 201507-29 1 2016100 2 20l

5 20141225 jssye 1 20161003 7

6 201901-11 ?r(ieei 2 20180427 8 AUERESE |
7 201809-30 3 201701-15 9

2018-09-30 VA

AL L v Lo /\VYVéL,\ Y e UL W U I\,Y L
claimstatug W1 O O'S LiirgeRiag ¥y,

7
9 201406-11 FEE
/
8

201612-05 FEE

SSN: Social Security Number
PatientlCN Patient Integration Control Number
CPT mod: Current Procedural Terminology Modifier



Data Process S

[ 2 201804-27 201804-27 PIT, FEE ]
ATranspose data > 20141225 VA
) 6 201901-11 VA
ARemove records based on exclusion
Criteria V4 20150312 FEE
9 201406-11 FEE

A Surgeries too close clinically
ASurgeries after first on side | 7 7 20150312  FEE \

9 201406-11 FEE



Challenges Faced

Aldentifying surgery records for inclusion
AUse CPT modifiers
AUse cost

AMissing side CPT modifier
AUse diagnosis data

AConnectingSveteran.PITPatietd Spatient.Spatient

AMemberlD= SSN
APatientICNs gold standard

SSN: Social Security Number
PatientlCN Patient Integration Control Number
CPT mod: Current Procedural Terminology Modifier



Other Data: Drive Distance & Provider Type

ARendering and Attending Provider
ANPI fromSStafschema
AHistorical NPPES data
AMerged by NPl and FY

APatient home address
APSSG Geocoded Enrollee Files

NPI: National Provider Identifier
NPPES: National Plan & Provider Enumeration System
PSSG: Planning Systems Support Group



Resources

AHERC: vaww.herc.research.va.gov/include/page.asp?id=akwige
dataresearch

AVIReCforthcoming documentation

ABISL:
https://vaww.cdw.va.gov/metadata/default.aspx?RootFolder=%2Fme

tadata%2FMetadata%20Documents%2FPIT%201%2E0&FolderCTID-=
X0120007BD83FE7EC890F42B79E1DA11A744B1E&View=%7B528C
B9%2DAC18%2D4BF7%2DA0C5%2D419A00917C4F%7D



https://vaww.cdw.va.gov/metadata/default.aspx?RootFolder=%2Fmetadata%2FMetadata%20Documents%2FPIT%201%2E0&FolderCTID=0x0120007BD83FE7EC890F42B79E1DA11A744B1E&View=%7B528CEEB9%2DAC18%2D4BF7%2DA0C5%2D419A00917C4F%7D
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Assessing the Costs of
Community Care
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Costs

ATwo projects to date.
ACataracts (complete)

AKnee Replacements (in progress)



How Do you Define a Cataract?

AThe most common way is to use CPT codes
A 66984 Basic cataract
A 66982 Complex cataract

AWhat about CPT modifiers?

AModifiers are codes that are used to reflect the main service (i.e., the
cataract, but are not the surgery itself).

A Common modifiers are
A 55 Preoperative care (measuring the lens)
A 56 Post operative care

AThese CPT modifiers are critical,
but they are often missing




Why Do missing Modifiers Matter?

APreoperative and postoperative care averages $120. If you treat this
as a standalone cataract

AYou will misrepresent the number of cataracts done
AYour average costs per cataract will be off, perhaps way off

AYou must develop plans for handling this type of missing data.

ASame is true for location of care.



Payment Rules

ACataract payments rule differ by location of care

AAmbulatory Surgical Centersne payment to the provider
ASCs provide santay surgical care

AClini¢ one payment to the provider

A Outpatient hospitat one facility payment and one payment to the provider



Recommendation: triangulation

AYou will need to build samples using inclusion and exclusion criteria
(standard algorithms).

AEach algorithm makes different assumptions.
ACreate different target samples using different assumptions.

ATriangulate.



Algorithm A: Trust Data

Professional claims:

Institutional claims:

PIT professional cataract claims PIT institutional
that are current, paid, and cataract claims that are
accepted current, paid, and accepted
(N = 69,769) (N = 10,084)
Exclude modifier codes 55 and 56 Exclude modifier codes 55 and
(preoperative/postoperative care). l .| 56 (preoperative/postoperative
(N = 1,266 excluded) - care).
A 4 (N = 0 excluded)

PIT professional PIT institutional cataract claims

cataract claims (N = 10,084)
(N = 68,503)

Exclude non-CHOICE
Exclude non-CHOICE P _ records.
records. < ” (N = 4,870 excluded)
(N = 24,926 excluded)
v A 4
PIT professional PIT institutional Exclude PITPlaceOfService records
CHOICE, cataract claims CHOICE, cataract claims that arendt
(N = 43,577) (N =5,214) _|_> Ambulatory Surgical Center,
Outpatient Hospital, or Office.
. 3 (N=9)
Exclude PITPlaceOfService records
that arendét Ambul ato urgical Pent er

Outpatient Hospital, or Office.

(N = 309) PIT professional PIT institutional
CHOICE, cataract claims CHOICE, cataract claims
cleaned. cleaned.
(N = 43,268) (N = 5,205)

v

PIT CHOICE, cataract claims
combined.
(N = 48,473)




Algorithm B: Excluding Missing Eye Side

Professional claims: Institutional claims:

PIT professional PIT institutional
cataract claims that are cataract claims that are
current, paid, and current, paid, and
accepted accepted Exclude modifier codes
Exclude modifier codes 55 and 56 (N = 69,769) (N =10,084) 55 and 56 (preoperative/postoperative care).
(preoperative/postoperative care). > Exclude unspecified eye side.
Exclude unspecified eye side. < (N = 793 excluded)
(N = 5,251 excluded) 4 4
y y
PIT professional PIT institutional
cataract claims cataract claims
(N = 64,518) (N=9,201) Exclude non-CHOICE records.
(N = 4,366 excluded)
Exclude non-CHOICE records. P
(N = 23,260 excluded) [~
A 4 v

Rilprofessional PIT institutional

CHOICE, cataract CHOICE, cataract Exclude PITPlaceOfServicde records that arenot
] claims (N = 41,258) lai ) Ambulatory Surgical Center, Outpatient
Exclude PITPlaceOfService records that claims i i
ol (N = 4 925) Hospital, or Office.
arendt Ambulatory Sprg|cal Cent ejr, (N=9)
Outpatient Hospital, or Office. l
(N = 306) v y

PIT professional PIT institutional

CHOICE, cataract
claims cleaned.

CHOICE, cataract
claims cleaned.

(N = 40,952)

(N = 4,916)

v

PIT CHOICE, cataract
claims combined.
(N = 45,868)




Exclude PITPlaceOfService
records that are
Surgical Center,
Outpatient Hospital, or Office.
(N = 309)

Exclude modifier
codes 55 and 56
(preoperative/postop

Professional claims:

PIT professional cataract claims
that are current, paid, and
accepted (cost = $200+)
(N = 67,264)
mbul atory

:

PIT professional
cataract claims
(N =67,138)

v

erative care).
(N = 126 excluded)

Exclude non-CHOICE
records.

A

PIT professional
CHOICE, cataract claims
(N =42,617)

v

(N = 24,521 excluded)

A

PIT professional
CHOICE, cataract claims
cleaned.

(N = 42,308)

Institutional claims:

PIT institutional cataract claims
that are current, paid, and
accepted (cost = $200+)

(N =9,983)

A 4

Algorithm C: Trim Low Cost Records

PIT institutional cataract claims
(N =9,983)

A\ 4

A 4

Exclude modifier codes 55 and 56
(preoperative/postoperative care).
(N = 0 excluded)

PIT institutional
CHOICE, cataract claims
(N = 5,200)

A 4

Exclude non-CHOICE records.
(N = 4,783 excluded)

v

PIT institutional
CHOICE, cataract claims
cleaned.

(N =5,191)

\ 4

PIT CHOICE, cataract claims
combined.
(N = 47,499)

A 4

Exclude PITPlaceOfService records that
arenot
Ambulatory Surgical Center, Outpatient
Hospital, or Office.
(N=9)




PIT Data: A la Carte

AThese algorithms only extracted payments for CPT 66982 and 66984.

AThere may be other paid procedures that were concurrent with these
cataracts

AAnesthesia
AMeasuring the lens

APIT data are like an A la Carte Menu, whereas VA ispadexmenu.



Concurrent Procedures

APIT has a variable called authorization key.

AWe pulled all care that shared authorization keys for cataracts.

AYou see
ALens fitting
A Anesthesia

ABut you also see

A Acupuncture
APT
AAmbulance rides



Define Related Procedures

AWe identified cataract surgeries at VA hospitals using procedure
codes plus clinic stop.

AWe identified all CPT codes that were used with these procedure
codes.
AA clinician reviewed this list
AThese became our definition oflated procedures



Cataracts in PIT

1. We extracted all cataracts in PIT.

2. We used the authorization key to pull all CPT codes and payments that
shared the cataract authorization.

3. We excluded CPT codes and payments if they were not on our related
procedure list.

4. We did this for each of the 3 algorithms.

5. We summed up those costs to represent the total payment for the
cataract.



Total Payment Vs Total Cost

AThe total payment in Pi@xcludes

1. Administrative fees to third party administrators (TPAs). +30%
2. The cost of running the Office of Community Care. +?%

Alf you want the total payments for community care, multiple the
payments by 1.3 (add 30% to each payment).

AThis still

Is still does not include the cost of the Office of Community Care.
2 SQONBE SaduAYl A

y UKFGO y26 0KNRdz



Payments for Cataracts Performed in an ASC

FY2018
N Mean 5th Pctl 25th Pctl Median 75th Pctl 95th Pctl
A 20,684 1,139 712 979 1,155 1,254 1,593
B 20,484 1,083 704 854 1,133 1,230 1,414

C 20,675 1,139 714 980 1,155 1,254 1,593

Includes TPA fees



Payments for Cataracts Performed In an
Outpatient Hospital

FY2018
N
A 5,729
B 5,503
C 5,728

Includes TPA fees

Mean

2,861

2,485

2,861

5th Pctl 25th Pctl Median 75th Pctl 95th Pctl

740 2,053 2,532 3,156 3,934

739 2,012 2,837 3,144 3,911

740 2,053 2,533 3,156 3,934



Payments for Cataracts Performed in an Clinic

FY2018
N Mean 5th Pctl 25th Pctl Median 75th Pctl 95th Pctl
A 221 789 379 714 798 829 996
B 207 814 468 730 790 833 091

C 219 790 421 716 804 831 1,008

Includes TPA fees



PIT Cataract Payments

AEven with this triangulation, we see odd payment data
Al 26Said 02aid aOF Ol NIOUGE d1a bmy ®PH N
A1stpercentile was $578

AWe think the average is pretty accurate given it is stable across the
algorithms



Limitations with PIT

AThe data are not well documented
AbaSYOSNI AR K2fRa (GKS {{bZX y2i 0KS

AThe data can change rapidly
AThe data are messy

AICD and CPT procedure codes are stacked in one variable



Small Samples

AWe chose cataract because it was a common procedure
A Always outpatient
A Always done by an ophthalmologist
AOnly 2 CPT codes

Alf you are working with less common procedures, you will need to be
more concerned with outliers



Next Up: Knee Replacement

Pal Pal
L}

A2 SONB GFO1ftAYy3 AY YdzOK @K al Ys

ANow, however, we need to include inpatient care and all services that
were billed for that stay.



Questions

ATodd Wagner
ATodd.wagner@va.gov
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Using GIS to Investigate Travel
Burden in VA and Community Care:
Drive Distance and Time to Cataract

Surgery Providers

CC Make vs. Buy Group (PABSLC)

Warren Pettey
October 30, 2019



Presentation Sk
Outline =y ol X

ABrief review of relevant
travel burden policies

AResearch question ‘ A
AApproach to comparing T
distances

ATheory into Practice: A
look at cataract surgeries
in VA




Review of Select Travel Burden Community
(private) Care Eligibility Policies

Veterans Choice Program (20P919) MISSION Act (201BPresent)
ATravel Burden: 40 or more miles ATravel Burden:

from the nearest VA clinic APrimary Care & Mental: 3Minute
ADS2RSaA0 6dal & GKS averamegriveimeSaé oY b2 0
2014Mar 2015 A Specialty Care: 6finute average
AManhattan: Apr 2018Viay-2019 drive time

Note: Both VCP and the MISSION Act include additional travel burden eligibility criteria for Communlty Care, such asfhﬁwlng n
aSNBAOS ! TFILOAtAGE Ay | +#SGSNryQa adGrdisS 2N SEOSaardsS (NI

There are also notravel related parts of each policy, such as for appointment wait times and medical necessity.
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